FOT 990

Department of the Treasury
Iinternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public -*5 3
Inspection .- ”?

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable Cc

|_|Address change |OREGON TRANSFORMATION PROJECT PAC
Name change 311 B AVENUE SUITE P
Rits e |LAKE OSWEGO, OR 97034

Terminated
Amended return
Application pending| F Name and address of principal officer  JIM PASEROQ

D Employer ldentification Number

45-2942026

Telephone number

(503) 675-7366

G Gross receipts $

694, 985.

SAME AS C ABOVE

H(a) Is this a group return for atfiliates? HYQS Iﬁ

H(b) Are all affiliates included?

Yes

If 'No," attach a list (see instructions)

| Taxexemptstatus | [501()3) | [501¢c) ( )< (nsertno) | [4%47(a)(1) or [X[527
J Website: » N/A H(c) Group exemption number ™
K Form of organization l_]Corporatlon l_l Trust ]_)_(I Association U Other® ] L Year of Formation. 2011 l M state of tegal domicile QR
{Part] [Summary
1 Briefly describe the organization's mission or most significant activities: ‘TO _SUPPORT CANDIDATES_AND MEASURES _ _
8 THAT WILL_ IMPRQVE_ECONOMIC CONDITIIONS IN THE_STATE OF OREGON_ _ _ __ __ _ _________
B o e e
=1 I
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a).... . ....... 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI ine 1b) ..... 4 2
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ....... 5 0
2| 6 Total number of volunteers (estimate if necessary) .......... . Cee e 6 10
E 7 a Total unrelated business revenue from Part ViII, column (C), ine 12 ....... ... .... 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34.. . . .. ...... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, ine 1h)........ ...... . e 689,563.
2| 9 Program service revenue (Part VI, line2g)... . . .......... RN
% 10 Investment income (Part VIiI, column (A), nes 3,4, and7d) . . . . .
@& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ......... 809.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12)... 690,372.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) NTTIRY 359,600.
14 Benefits paid to or for members (Part IX, column (A); ling4). . .:.’.—I:A’._f- - ﬂ’
° 15 Salaries, other compensation, employee benefits (Part 1X;. column (A) Imes 5- 10)
§ 16a Professional fundraising fees (Part X, column (A), hne 1e) . ..... 3{
g b Total fundraising expenses (Part IX, column (D), Ilngc>25) ?\UC U Y 1013 cl)l ~ |
@17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - ST =f-’;‘—.-i«\. .. 350,202.
18 Total expenses. Add lines 13-17 (must equal Part‘lX—-—cqumn-(A) hne 25) = 709,802.
| 19 Revenue less expenses. Subtract line 18 from ne'12 . ... e . -19,430.
Eg Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16} ... ....  ........ e e e 24,942. 5,512.
%E 21 Total habilities (Part X, line 26) e e e 0. 0.
Zil 22 Net assets or fund balances. Subtract ine 21 fromtne 20 . ....... 24,942. 5,512.
[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

O~ 1 ur cer Date
@ Slgn Signature of offic //
& Here p JIM PASERO /5‘74—»\4 ) TREASURER
Type or print name arft’tlt/
& Print/Type preparer's namé Prepafel/5 gignatur Date Check LI i+ |PTIN
g Paid  |RAPHAEL C ANTICO M TEF—Q Olilior3 |srenvoms |P00408470

= = Preparer |Frm'sname > ANTICQ & FORBESS, LLP
Use Only |rimsadaess ~ 8705 SW NIMBUS AVE, STE 350

Frms EN » 20-0500304

BEAVERTON, OR 97008-7157

phoneno  (503) 646-5106

May the IRS discuss this return with the preparer shown above? (see instructions) .. . .

(X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0N113L 1218/12
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Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 2
[Part 1l T Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart lll .. ... .. . e e e C e [1
1 Briefly describe the organization's mission:

TO SUPPORT CANDIDATES AND MEASURES THAT WILL IMPROVE ECONOMIC CONDITIIONS IN THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? e L . e e e . [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
! Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
| others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 708, 802. wnciuding grants of $ 359,600. ) (Revenue s )
SUPPORTING CANDIDATES AND MEASURES THAT WILL IMPROVE ECONOMIC CONDITIIONS IN THE

- ————— ————— . ——— . ———— - i e = i M —— — — ———— = —— - e ——— —— ——  — ———— i — ————

e — —— ————— - ————— ————— - _ ——————— ————— A+ —————— —— — — —————— P i o ——————— e —————

e —————— - ———— —— — ————— —— ————— — — ——————— . ————— e e ——— A= s — ————

e —————— i —————— i ———— ——_————————————— ——— ——————— A ——— ot —— —— ——— — —— —_ ———

i - ——— ———— - ———— — —— ————— = —— ———— = —e  ———— e ——— - —— - —— ——— - ————— — - — ——— —

e — — —— — ———— A ——— i ———— — ———————  ————— — — ————————————— ————————— — — —— —

e - ————————— ————————— — v ———————————— —— ——————————————————————————— —

— e i — ————— - ———— —————— —— —— - — A ————— W mm vt e e T ——— — v —— —— ——— — — ——— ——

e . ———————— —— ————— . ——————— ————— ——————— - —— —— . — ——— e ——— i —— - —— o ——————— —— —

. — ——— —— - ————— ——————— — ————— ————————— A ——————— —— — T ——————— . et - ———— — — d—— —— . —

4d Other program services. (Describe in Schedule O.)
| (Expenses S including grants of  $ ) (Revenue $ )
| 4 e Total program service expenses » 708,802.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 3
|Part IV. [Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A . L e e e e e e 1 X
2 s the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?.. ..... 2 X
Did the organization engage i direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .. .~ . . ... .. .. . ... 3 X
4 Section 501(cX3) organizations  Did the organization engage n Iobbrung activities, or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil .. ....... 4
5 s the orgarization a section 501(c)(4), 501 éc)(S&, or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, 6 X
art I..... . ooe e e e e e
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll......... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll...... . .. . .. il e e L . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatron
services? If 'Yes,' complete Schedule D, PartiV .. ..... .. .. ... 9 X
10 Did the organization, directly or through a related orgamzatnon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartVv .... ..., 10
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, e "*’*
or X as applicable. T
a Bld the o Vganlzatlon report an amount for land, burldlngs and equipment in Part X, line 10?7 /f 'Yes, complete Schedule X
Y Ma
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ........... . . . 11b X
¢ Did the organization report an amount for (nvestments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX......... . ... ..... e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X NMe X
f Did the organnzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate mdependent audlted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XIl . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statesz. . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ...  ..... e 14b X
15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV e e e e e 15 X
16 Did the organization report on Part 1X, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ' es, complete Schedule F, Parts Il and IV . 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organlzatlon report more than $15,000 total of fundra|smg event gross income and contnbut|ons on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Il . - 19 X
20 aDid the organization operate one or more hospltal faciities? If 'Yes, complete Schedule H .. RN 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

BAA TEEA0103L 12/13/12

Form 990 (2012)




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 4
{Part IM [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvnduals In the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll......... .. ... . ... .. ... .. |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organnzatlon s current
asn% fgn;erJofflcers directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete X
chedule ey e e e Ce e 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to lne 25 . . ... . i iiiiiiiins ciir e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . .. ..|24b
¢ Did the organization mamtaln an escrow account other than a refundnng escrow at any time during the year to defease

any tax-exempt bonds? . ... .. .. .. Lo aaals oL e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year? 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | . . L 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii.. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entnty or family member

of any of these persons? /f Yes complete Schedule L, Part IIl. . ... . .. Lo .| 27
]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV }%
instructions for applicable filing thresholds, conditions, and exceptions): o Tl I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ........ .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .. ... . ... .0 . .. 0 T oo e e . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV . .... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons” If 'Yes, omp/ete Schedule N, Part | 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part il .. . ... ... ..... . .. 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ......... .  ......... .o 33 X
34 Was the organnzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, 11, IV,
and V, hine'l .. . ... ... L o e e e .. .| 34 X
35a Did the organlzatlon have a controlled entlty wuthln the meaning of sectnon 512(b)(1 3)? ..... .. e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga]ge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 P B 11

36 Section 501 )’3) orgamzatlons Did the orlgannzatlon make any transfers to an exempt non- charltable reIated
organization? If 'Yes,' complete Schedule R, Part V, ine2 ... .. ... 36

37 Dud the orgamization conduct more than 5% of its activities throu?h an entity that is not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e .. |38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026

IBariVA| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PartV .... ... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..... ..l 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? ... . . ... oL .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .|l 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.  ........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" ..... 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . . ........ 6a
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? . e 6b
7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?  ...... . ..o oo 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was required to file
Form 82827 e s ey e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 f|Ied durlng the year.. .. .. C e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ ....... 7f
g If the organization recerved a contnibution of qualified mtellectual property, did the organlzatron file Form 8899
as required? e e e e e s e e T . 79
h If the organization received a contnbutlon of cars, boats alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? e e s e e e 7h
8 Sponsorrng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
pportmg organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
dings at any time during the year?  ..... . ... . ..o oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIII, line 12 ........  ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders... .  ...... PN Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .... ... . .. ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts, Is the organrzatron filing Form 990 n Ireu of Form 10412 ...... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans ....... . 13b
¢ Enter the amount of reservesonhand . .... . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year7 L 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule (0] 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 6

| Part VL] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL e .. . e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relat|onsh|p with any other
officer, dlreclor trustee or key employee? . . ... oo L o e

3 Dud the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person?.... L 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?  ....... ... Lo e 4 X

5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets" . 5 X
X

X

6 Did the organization have members or stockholders? e e e e . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . e .. .| 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ....

o

o
Y

0| 0o P

8 tDl_:d tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . e e e C e e . e
b Each committee with authonty to act on behalf of the governing body" . C o e

B
o

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O..... .. .... 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

ol|w
LT k] <

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . ..... e . . 10a X

b If 'Yes,' did the organization have written pohmes and procedures governlng the activittes of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ..., . ... L. .1 10b

11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE Q s Ae R St
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,"go to hne 13 ... .. 12a X

b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could guve rse
to conflicts? L. L oL s s ey e e e e e e e 12b

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy" If Yes, describe in
Schedule O how thisis done ... . Lo iiee o ee veee i e e . 12¢

13 Dud the organization have a written whlstleblower pohcy" e e e e C e e .
14 Did the organization have a written document retention and destruction policy?. .

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official e e
b Other officers of key employees of the organization... . . . ........ ... ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.)

16a Did the organization invest In, contribute assets to, or participate in a jomt venture or ssmilar arrangement with a
taxable entity during the year?.... .... .. ... .. L. .

b If 'Yes,' did the organization follow a written pollcy or procedure requining the organization to evaluate its
partncnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?........

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website |:| Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 08/08/12 Form 990 (2012)




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 7

[Eaatvilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIE ... ... . . R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® st the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the or?amzatlon‘s former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgarizations.

@ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than ) (E) (3]
one box, unless person Is both an
Name and Tite rQ:er;ag:r officer and a director/irustee) ctzrr‘nggr'\)gzn?obrl?rom c?r{:gd:re:artlaobr:ef{om am%iﬂr(“oaft%?her
avhows | R 3] 2| Q|G| S 2] 5| W20mMSO) N 21030 MISC) “om the "
forrelated | 2. 2| 2| F| L | 2 %13 organization
oganza- [ g | || 3|2 & and related
ons g g Slg pag < organizations
below ] = § =3
dotted gl = 3 §
line) @ g @
8 g
8 g
_()_ANDREW MILLER _ _____ | .
DIRECTOR 0 X 0 0 0
_@ ROB KREMER __ _______ J-1_
TREASURER X X 0 0 0
G ———
e ] ————
e B
e —_————
o ] ———
e ] _———
e ] ———
a0 ——
ay o] _———
O ] —_——
a9 _—
a

BAA TEEAQI07L 1211712 Form 990 (2012)




Form 990 (2012) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 8
[Part Vill [Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont)

B ©
P
(A) Axerage édo notlchec?(smgrr‘e mggt ne ®) (E) Q)
ours 0X, uniess person IS an
Name and tile w’:gk officer and a director/trustee) cc{;nlp?:regantlaobriflrom C?T%:r?:anhaoﬂefrom am%ﬁgrtngft%?her
asteny 12 ST FTQTF [3 3] S| w-2Beemiscy N2 OB o e
for g g o % P § organization
related §_ g (3 REq and related
orgamiza j8 B § B |8 o organizations
- tions g - 2
below &l g 8
dotted g 2
line) 8 =
[=%
as ] _———
ae e _—
o ] _—
a8 ] -
qa o ____] -
«0_
@y
e ___________ i
® _________________d___
ey o _____]_
® ]
1bSubtotal .. ............. .. N < 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vil, Sectlon A e e e e e > 0. 0. 0.
d Total (add lines 1b and 1¢) e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indwvidual . .. ... .

4 For any individual listed on line 1a, i1s the sum of reﬁortable compensation and other compensation from
the I’orgac\jnlz;tlcin and related orgamzatlons greater than $150,000? If 'Yes' complele Schedule J for
such individual . . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ...... .. .... .
Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©
Name and business address Description of services Compensation
THIRD CENTURY SOLUTIONS LLC 311 B AVENUE SUITE P LAKE OSWEGO, OR 970|ADMIN, MEDIA, OTHER 165,031.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® 1
BAA TEEA0108L 01/24113 Form 990 (2012)




Form 990 (2012 OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 9
|Part VIlI| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl .. . . e D
A (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£l 1a Federated campaigns . 1a
50 b Membership dues.. .. ..... 1b
E‘E ¢ Fundraising events . 1c 8,963,
@ 3 d Related organizations 1d
%’ Z e Government grants (contributions) .. 1e
o
§ g f All other contributions, gifts, grants, and
& O similar amounts not included above 1f 680,600,
S % g Noncash contributions included i Ins 1a-1f:  § 855.
© | h Total. Add lines 1a-1t . - 689,563.
2 Business Code
E 2a _
al b
€] eamemeer e e e e e e e e e e —
=
w d
| I S ——
§ f All other program service revenue . .
o | g Total. Add lines 2a-2t e e . |

3 Investment income (including dividends, interest and
other similar amounts) . ... ... .. ...,

4 Income from investment of tax exempt bond proceeds *
5 Royaltes. . . Ceeee >

(1) Real () Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .

d Net rental income or (loss) ceen e >
(1) Secunities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gainor (loss) ..... ... . . >
wa| 8a Gross income from fundraising events
2 (not including $ 8,963.
= of contributions reported on line 1c).
b See Part IV, line 18........ .. a 5,422,
(V]
=| blLess:drrectexpenses...... . b 4,613,
©[ ¢ Net income or (loss) from fundraising events. .o 809. 8009.
9a Gross income from gaming activities.
See Part IV, line 19..... . .. a
b Less: direct expenses. . b
c Net income or (loss) from gaming activittes. . .. ... *»
10a Gross sales of |nventory, less returns
and allowances . a
b Less: cost of goods sold.. b
¢ Net income or (loss) from sales of inventory I
Miscellaneous Revenue Business Code ]
Ma
e ___
c____
d All other revenue.  .......
e Total. Add lines 11a-11d . ........ ...... S |
12 Total revenue. See instructions e e 690, 372. 0. 0. 809.

BAA TEEAO109L 12/17N12 Form 990 (2012)
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Page 10

(B2 @l] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

A
Totaljexg)enses

®)

Program service

expenses

)
Management and

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to mdnvnduals n
the United States. See Part IV, line 22 . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members . .

g Compensation of current officers, directors,
trustees, and key employees . .. .. .

6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (13) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages.......

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
aManagement .... ... e
blegal . ... . . P
¢ Accounting
dLlobbying ..... ....
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch 0) ........
12 Advertising and promotion
13 Office expenses
14 Information technology ........
15 Royaltes........ .
16 Occupancy  ....... .
17 Travel .

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials
19 Conferences conventions, and meetlngs
Interest .
Payments to affiliates.
Depreciation, depletion, and amortlzatlon

Insurance.. .... ...,

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of ine 25, column éA? amount list ine 24e
expenses on Sche

RERRS

359,600.

359,600.

Fundraising

14,702.

3,165.

17,556.

17,556.

206,193,

206,193,

187.

187.

1,500.

500.

1,000.

a EBI_N_ILI\LG_AN_D_EU_B_I_.ILC_A_TI_[_O_N_S__ 71,820. 71,820.
b SURVEYS & POLLS __ _ ___ ___ 17,365. 17,365.
¢ PETITION CIRCULATION _ __ __ 15,614. 15,614.
d MAPPING DATA _ ___ _______ 1,500. 1,500.
e All other expenses . ..... ...
25 Total functional expenses. Add lines 1 through 24e 709,802. 708,802, 1,000. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 121812 Form 990 (2012)
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Page 11

Check if Schedule O contains a response to any question in this Part X. ..

Hl

(A
Beginning of year

B
End (ot) year

g bwnN =

7
8
9

w-maonp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation. . . . 10b

Cash — non-interest-bearing. .......

Savings and temporary cash investments

Pledges and grants receivable, net....... . . e e e
Accounts receivable, net.. ........... e L
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K .............. . y ......... p e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L

Notes and loans receivable, net e e .
Inventories for sale or use . . e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D.. .. . | 10a

24,942,

5,512.

10c

Investments — publicly traded securities. ...... . e e
Investments — other securities. See Part IV, ine 11.

Investments — program-related. See Part {V, line 11 .. ..........
Intangible assets ... ....... e N
Other assets. See Part IV, ine 11 ............ e .
Total assets. Add lines 1 through 15 (must equalline 34) . ..  ......

24,942.]16

5,512.

17
18
19
20
21
22

23
24
25

M= {=rreoeTr

26

Accounts payable and accrued expenses ... . ..
Grants payable... . ..., L e e
Deferred revenue .... .... ..., . e C e
Tax-exempt bond habilities e e e e
Escrow or custodiat account habihty. Complete Part IV of Schedule D .. ... .

Loans and other parv]ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of ScheduleL ..... . e ..

Secured mortgages and notes payable to unrelated third parties ...
Unsecured notes and loans payable to unrelated third partes .......

Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .. .

27
28
29

30
31
32
33

LMOZPrP>m OZCxm VO V-MnN» —mz

Organizations that follow SFAS 117 (ASC 958), check here
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .......  ........ e v e
Temporarnly restricted net assets  ........ e .

Permanently restricted netassets ....... ..., ... e
Organizations that do not follow SFAS 117 (ASC 958), check here * |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds ....

Total net assets or fund balances . . e e
Total liabilities and net assets/fund balances . ..

24,942.]127

5,512.

24,942.]133

5,512.

24,942.134

5,512.

2

TEEAOTIIL 01/03113

Form 990 (2012)




Form 990 (201 2) OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 12
| Part X1 - | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. A . R D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 690, 372.
2 Total expenses (must equal Part IX, column (A), ne 25)....... .... . .. ....... . 2 709,802,
3 Revenue less expenses. Subtract line 2 from hine 1 e e 3 -19,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ... 4 24,942,
5 Net unrealized gains (losses) on investments . ... ... o0 ool L L. 5
6 Donated services and use of faciities ... ... o L . 6
7 Investment expenses Lo . L .. 7
8 Prior period adjustments e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O)....... e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,512

[Part XII [Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XII. .

1

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle

Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain

in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consohidated basis, or both:

D Separate basis I:]Consolldated basis DBoth consolidated and separate basis

review, or comp:lahon of its financial statements and selection of an independent accountant? =~ .....
If the organization changed either its oversight process or selection process during the tax year, explaln

in Schedule O.

Audit Act and OMB Circular A-133? ..., . ... e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2b X
2¢c
oo e
" .4
2
3a X
3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

f ! )
Department of the Treasury » See separate instructions.

Internal Revenue Service

2012

T L ISR =y
#%.Open to Public;
A:50; Inspection s

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

L4 l%ec:ul)ln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax),
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1

then

Name of organization E Identifi

1
Pioy

4 n

OREGON TRANSFORMATION PROJECT PAC

45-2942026

[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures  .... . . ... . L. e e L]
3 Volunteer hours . .

SEE PART IV

616,080,

50

|>P7art I-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . .. ”8
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . RN

4 a Was a correction made?
b !f 'Yes,' describe in Part V.

DYes DNo
DYes I_—_]No

Fart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ... » §

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities ... e e Co >3
3 rota%%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine e e . e e e e e

Did the filing organization file Form 1120-POL for this year?

DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were promptly and dlrectl?/ delivered to a separate political organization, such
segregated fund or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV

as a separate

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-.

m  peeemmmmmmm——— o

@ = pmmmmmmm e —

® = pmmmmmmmmm e m e — =

@ = bememmmmmm e

& @ pmmmmmemmme—mm =

N e et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 12/712

Schedule € (Form 990 or 990-EZ) 2012



Schedule C (Form 930 or 990-E2) 2012 oOREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 2
MComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (electlon under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
b Total lobbying expenditures to influence a legislative body (direct lobbying). . .
¢ Total lobbying expenditures (add ines 1a and 1b) e
d Other exempt purpose expenditures. ............. . ... oo
e Total exempt purpose expenditures (add lines 1c and 1d) ..... e e

f Lobbying nontaxable amount. Enter the amount from the folIowung table In
both columns e e e e e e e

If the amount on line 1e, column (a) or (b) is: The Iobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . . e ..
h Subtract ine 1g from line 1a. If zero or less, enter -0- .. ......
i Subtract ine 1f from line 1c. If zero or less, enter -0-. C e

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reportlng
section 4911 tax for this year? ..... . e e el B e |:|Yes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2 a Lobbying non- taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)).

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount ... ..

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA ' Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 OREGON TRANSFORMATION PROJECT PAC 45-2942026 Page 3

[Partll: B*FI Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?. ... . c ..
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)7
¢ Media advertisements? ......... C e
d Mailings to members, legislators, or the pubhc" ........................
e Publications, or published or broadcast statements? .... .. ..
f Grants to other organizations for lobbying purposes?  ........... . ... . ... . oo
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body7 .......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......
i Other activites?  ..... . o
j Total. Add ines 1c through 1t ... .. . . ..o e .

2a Did the activities in hine 1 cause the organlzatlon to be not descnbed n section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912, e ..
c If *Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 R IS
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .... gt Sk Syl "{3;1

[Partlll-A7] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.. .. ...... C 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ........ ce . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?. N 3

Part lI-B [Complete if the organization is exempt under section 501(cX4), section 501(c)(5? or sectlon 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members. . . ..... ... ..., 1
#
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political «‘ﬁg&
expenses for which the section 527(f) tax was paid). f
a Current year . . e 2a
b Carryover from last year e 2b
cTotal ..... ... o000 ool ce 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ;'f
does the organization agree to carryover to the reasonable est|mate of nondeductlble lobbymg and pohtncal A
expenditure nextyear? ........ .. ...... 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) ....... 5

[Part IV.7[Supplemental Information

Complete this art to provide the descriptions rec1uured for Part I-A, hine 1; Part |-B, line 4; Part I-C, line 5, Part {I-A (affillated group list);
Part 1I-A, line 2; and Part 1I-B, ne 1. Also, complete this part for any additional information.

_—— e —— AL A\ A e L AL ZINIS) RIS A JEJal B Zaliitafaloth el SR AR S S S S,

_—_— S e e s L T e s e T e =

- ——————————————— —— ————————— —— ——————————————— ———————— ————————————— —

—— . —————————————— — ——————————— —————— ———— i ———— —————— ————— ———— = —— ———
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ v Th. >0V
(Form 990 or 990-EZ) 201 2
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
o avenus e > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
OREGON TRANSFORMATION PROJECT PAC 45-2942026

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012




